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STATE OF SOUTH CAROLINA

{Caption of Case)
Example: Application for a Cless C Charter Certificate from
John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOC ——
e A0, ad T

If this |8 your first time filing an spplication with the PSC, you will not
have a Doocket Number, The Commission will assign one ta you, If you
have filed with the Commission befora, 8 Docket Number was assigned
and should be entered sbove.

-Sumnor \-ﬁmumh@ Secvice LLE )
(Ploase type or print) -

Submitted by: L:gg\b SN aeng
Address: | Qo N\ D S 0

_Co\uedore 8¢ Q8202

—

¢ &3{ 2607124

Telephone:

Fax: _@3'3:) M0 - ]A33
Other:

Emai]: LN owns @R by 2 X

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and setvioe of pleadings or other papers
as required by law, This form {s required for use by the Public Service Commission of South Carolina for the purpose of docketing and rmust

be filled out completely,

NATURE OF ACTION (Check all that apply)

[C] Application - Class A/A Restricted
(] Application - Class C Taxi

[&A Application - Class C Charter ~uIVE 1 ) 3

< Y

] Application - Class C Charter Bus

D Application - Class C Non-Emetgency MAR \BPIAA

|}

L] Application - Class C Stretcher Van

[T} Application - Class E Household Goods

[C] Application - Class B Hazardous Waste

E] Application

[] Request for Extension to Comply with Order .

O Request for Order Granting Authority to Obtein a Certificate
of Publi¢ Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
s P T J

[[] Raquest for Reinstatement

I€ you have any qusstions about this form, pleasc contect the @

[] Request for Name Change on Certificats
(] Request to Amend Scope of Authority
[] Request to Amend Tariff (rats increase, etc.)
(] Request to Amend Passenger Limnit
[] Request
[] Exhibit
[ Late Filed Exhibit
D Letter
(] Proposed Order

Publisher's AfﬂR :
[lj:]l Reservation Letter ECEI
[] Response

O Remmto?ctiﬁoncf ,':HPSC SC.

VED

f g - e

USLIC SERVICE COMNMISSION at £93-39€-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Photie: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEBICLE CARRIER
oafoy] ses0

oee: 40 Aot oire o0

CLASS C- CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordanoe with the provision
of 8.C. Code Ann,, § 58-23-10, &t seq. (1976), and amendments thereto,

L S}ﬁ%gﬂx L‘\mb‘-&&‘\m. ggmcn.i LLgﬁ
ame under which business 18 10 be conducted (corporation, ership, or sole proprietorship, with or without trade neme.)
=30 Q(Mﬁ:.a;ﬁﬂxh_._&i aia VC 29045~
Street Addres¥of Applicant
Sa
EMWWHMM Trom street addicss)
($0%) 260 - 7824 (o> 7ve- jo73
- Fhone ax
\ Wil ams @ SL«Q eeItr@ Lo
Email Address .

2. If the Applicant is an LL.C or a corporation, a copy of the Centificate of Existence from the South Carolina
Secretary of State and the Atticles of Incorporation must be attached. (If incorporated ontside of 8C, attach South
Carolina Secretary of State "Poreign Cotporation” Certificate.)

8l Jo g dbed - 1-¥6-0202 - DSOS - NV 92:Z 9 Ud2JeN 0202 - ONISSIO0Hd HO4 d31d4300V

3. Select.Entity Type: (Check one) :
Individual Owner/Sole Propristorship

3 Pertnership - List names and addresses of all person having an interest in the business,
[ Corporation ~ List names and addrésses of two principal officers,

1of8
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Applicant is finaticially able to furnish the services ag specified in this application and submits the following
statement of assets and Habilitisg,

Financial Statement

Applicant's agsets and liabilities are ag follows:

Assets: Liabilities: .
Value of Real Bstate ¢ Y90 ) 000 Mortgage/Loan on Real Estate 480 pp0
Value of Motor Vehicles \5 g , 000 Loans Owed on Motor Vehioles K o anll
Cash on Hand 18,000 Business/Other Loans Owed e
Cash in Bank . &;7 0, [AYYA] Other Liabilities or Debts ¢ & v
Valuo of Other Assets and Total Liabilities | /’ S S EE-60
Equipment o 6,0 ¢ 0 '
Total Assets w1l Y
INSTRUCTIONS:

1. “Value of Regl Bstate” means the actnal or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certifioate.

2, “Morigage/Loan on Reg] Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Betate listed in Jtem 1.

3, “Value of Motor Vehiclpy” means the gctual or fair estimated value of any moving vans, trucks or other vehiclea
owned by the Company/Business Applying for a Certificate.

4. “Losns Owed on Motor Vohigles” meang the outstanding balance on any loans or liens on the vahicles listed in Item 3.

! 5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. .“Bgaingsmmm” means the outstending balance on any small business loan or othar unzscured loan
made by a person, bank or business to the Businesy/Company applying for & Certificate.

7. “Cogh in Bank” means the current balanoe in checking accouts, savings sccounts or the like in the axme of the

Company/Business applying for a Certificate, Do not include retirement accounts or personsl bank account balances.

R “i/nhia af Mthar Accats ned Hmtimmant’? ghanld innlada tha satnel ar setimatad vnliva af itame oiinh as nffine

equipment (computers/fumishings), moving equiptment (hand trucka/blankets/strapping), and trailers,

9, “Qther Liabilitiss or Debts™ means specific amounts/balances which the Cotupany/Business epplying for s Certificate
knows that it owes to other persons or companies; for example Franchise Fees, This does NOT include regular bills
such as electricity bills, recurity syrtem gosts, inanranocs, ealaries, otn.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE
Praposed Rates and Charges:

.ﬁloo@_’ p% \\W W . X ‘I\M el AU,

You will only be allowed to opemte in thoaebounhes checked below Ycu may request "Statewxd" |
authority if you intend to operate in all counties in South Catolina,

[C] Abbeville [[] Cherokee [] Ploretice [JLee [18aluda

] Aiken [C] Chester [ Georgetown mfl'.'e/xington (] spartanburg
] Allendale [] Chesterfield [[] Greenville [ ] Marion ] Sumter

[[] Anderson ] Clarendon [[] Greenwood [ Marlboro [[] Union

(] Bamberg [ Colleton [ Hampton [ McCormick [ Williamsburg
] Banwell [] Darlington [JHony [ Newberry Yotk

[/ Beaufort [] pitlon (] Yasper [] Oconee

[C] Betkeley ] Dorchestar (] Kershaw (C] Orangeburg méntewide

] Cathoun [ Bdgefield ] Lancaster ] Pickens W
—_ —_— . —_ —

(W] St — bt

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own & vehicle to file an application. However, prior to being issued  certificate by ORS,
you will be required to have obtained a vehiole,

P i i arcy: (The number of passengers & vehxclc is equipped
to carry is based on the number of n.a__em in the vehicle, including the driver's seatbelt.)

_ [E/l-? Pasgengers, including driver
[9/ B«15 Passengers, including driver

MAKE YEAR & MODEL VINE . EMPTY WEIGHT
Lsnedn 2006 Viim Coy 14 20M2) W oy 2o 59 l_-Lng]

8l Jo G dbed - 1-¥6-0202 - DSOS - NV 92:Z 9 Ud2JeN 0202 - ONISSIO0Hd HO4 d31d4300V
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums, At the disoretion of the Commission, & copy of cutrent
insurance policias may be requited, Do tiot provide & copy of insurance policies unless requested. You will not be required to -
purchase insurance until your application has been approved and an order has been izsued by the PSC, THIS IS ONLY A QUOTE

<&

- 1-¥6-020C - OSdOS - WV 9¢:Z 9 YdIeN 0¢0¢ - E)NISSEICSOHd d04 d3Ld300V

The following insurance quote is for;

L:ég;_&- S WAN\iame

Name of Applicant
235 N3tertenDetve. Elam S D9py—
Address of Applicant
u inm; Limits Quoted; (See Below)

Ligbility Insurance  $ Limits 2-52, 000

The ahove quoted p B months,

Minintum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Pagsengers = Number of seatbelts in the vehicle,

8-15% Passengera* $ 25,000 ”.00,000 /2 5’0 00 IDCIUdlng the driver's seatbelt

Stare Tacr,

Natne of Insurance Company

goi@g%d%gL w;:

gl 103 obed

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The ingurance comparny making this quote is
authorized by the South Carolina Department of Insuranoe to do business in South Carolins,

If you wish to self-insure your motor vehicles for lisbility and property damage, you must comply with 8.C. Code
Ann, Sections 56-9-60 and 58-23-910. Fer more information, contact the Department of Motor Vehicles at (803)
896-8457 or (303) 896-9903.

If you wish to apply as a sclf-insured for worker's compensation coverage in South Carolina you may do so with
the South Caroling Worker's Compensation Conunission (WCC) provided that you will be able to; 1) post a surety
bond or letter-of-credit with the WCC for a minimutn of $500,000, 2) agres to pay a yearly sclf-insurance tax, and
3) agree to pay #n annual asgessment to the Sonth Caralina Sacond Tnjury Pund. For more information, contact the

—— -

5of8’
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p.008/018
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Namae of Applicant

1. Are there cutrently any outstanding judgments againgt the Applicant?
Q Ves (¢}

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety rcgulanons and governing for-hire tnotor
carrier operations in South South Carolina, and does Applicant agree to operate in compliands with these

, sgyﬁm regulations?
Yes QO No

therawith?

8| jo , abed - 1-¥6-020¢ - OSd.OS - INV 92:2 9 YdJB|N 020C - ONISSIO0Hd d04 d31d300V

3. Is Appligant awarc of the Commission's insurance requirements and the insurance pretium costs gssociated
Yes |

O No

6of8
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W

xh n Dri

. Apgiyu understands that all drivers must be 2 minimum of 18 yeats of age.
Ye

8 O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

gnd such gecord from the DMV of the state in which the driver i$ or has been domiciled for such period must
be maintained in the Applicant's buginess office. .

Yos O No

must beanaintained in the Applicant's business office,

Applicant ynderstands that a criminal history background check from the state where the driver currently lives
%f’" O Mo

i

. Applicant understands that all drivers operating a vehicle under & Class C Certificats must have in

thait possession when operating a charter vehicle, a valid driver's licenss issued by the SC DMV or the current

sta?«esidence of the drivet,
Yes O No

. Applicant ypderstands that all Class C Certificate holders are prohibited from employing or leasing

vehicles 3¢ drivers who are registered, or required to be registered, as sox offenders with the South Carolina
State L 4w Bnforcement Division or any national registry of sex offenders,

Yos O No

7of 8
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PUBLIC SBRVICE COMMISSION OF SOUTH CAROLINA
101 BXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant ig faxmiliar with the provision of 8.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commigsion's Rules and Regulations for Motor Carziets (8.C, Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules aud Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann,, 1976) and amendments therato, and hereby promises compliance
therewith.

8.C. Code Ann, Section §8-3-250 states, in part, that every final order of the Commission must be served by
electronie service, reglsterad or certified mail, upon the parties to the procesding or their attorneys.

Please check the applicable box:

The Applicant AGREES te reccive future Cammission orders related to the Applicant's authority in South Carolina
0 through the Commission's eSarvice Systems, The Applicant suthorizes the Comumission to serve {ty orders by using the e-
mail address a3 it appears on page one of this Application. To sigh up for eService notifications, plesse visit www.psc.sc,

gov te ereate &« My DMS aceount.
Eﬂ(:pplicmt DOES NOT AGREE to recelve future Commission orders related to the Applicant's suthotity in South
Carolinm through the Commlssion's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foragoing, swear or
affirm that all statements contained in the above application arc true and correct.

W
A 1]

Applicant's Bignature

8l Jo 6 dbed - 1-¥6-0202 - DSOS - NV 92:Z 9 Ud2JeN 0202 - ONISSIO0Hd HO4 d31d4300V

Qu\'\ez\.._
Title of Applicant (¢.g. President, Owner, ¢tc.)

STATE OF SQUTH CAROLINA

)
i )
COUNTY oF (Fouid LrinC )

SWORN TO BEFORE ME
This _/2 7% day of LervdeER 20/ 9

N% !"ubllc ?

Commission Expires Kby ™ ) £ ookl i &

L Print Application i

, 8of8
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Office of Secretary of State Mark Hammond

Certificate of Existence ;

I, Mark Hammond, Sacretary of State of South Carolina Hereby Cortify that: l

Superior Limousine Sarvice LLC, a limited liabllity company duly organized under the s
laws of the State of South Carolina on October 8th, 2019, with a duration that is at will, -
has ae of this date filed all reports due this office, pald &ll fees, taxes and penalties -
owed to the State, that the Secretary of State has not malled notice to the company ki ©
that # is subject to being dissolved by administrative action pursuant to S.C. Code i“f 3
Ann. §33-44-808, and that the company has not filed articles of tarmination as of the fe® O
date hereof. '-r.: 5
G
s

b Given under my Hand and the Great Seal
. of the State oqu%_MjG‘amliha thia 16th day
o of October, 2048, I = " "




[ ozsezspm.03-0a-2020 | 12 |

03/04/2020 15: 40 Superior PM

10:20:42 p.m, 10=18~2019 | 12 |
10/16/2019  21:53 Superlor PH
1
", .
<
STATE OF SOUTH GARQLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liabiity Company — Domaeatic

(FaX)

(FAX)

Fila ID; 191009-1636057
Fliing Date: 10/09/2019

The underzigned dslivars tha following srticles of organization to form a South Caroline kmited llabllity company pursuant

to B.C, Code of Laws Seclion 33-44-202 sad Saction 33-44-203.

1. The nams of the limited llability company (Campany ending must ki Includad In xame’)

&S\ WPecoc L“-WL‘L'-e? L’imu ustre, S«vt;e. LLC.

*Nota: Tha name of the Nimitad {labillly company must contaln gos of {hs following endings: *Umitad lisbiiity compsny” or “limited

eampany® oz the abbruviation *L4.&.% "LLEY, *L.E.", 4LE", er "L, Co."

. o
2. The sddrass of tha Initial designated ofiice of the limited Gabilty company In South Carofina ja

(Street Address)

iae WO

{Chy, Stte, 20p Code)
3. The Initiel agent for sarvice of processla

- Colywys oS¢ 2404

\ eshie 8.\ h\W\iawns

(Name) "
ﬁ- z ! ! ) 3 [
(Signatirs of Agen ; .

And the straet cddruss n South Carolina for s lritial agert for service of process ls:

1200 Wedn. Shween
{Gtreet Addreas) ,

i .

Suite 16D

South Carolina

Code

4. Listtha neme and address of each organizer, Qnly ung organtzer {8 required, 'hut you may have more than one.

(‘, : } \ sS\E :.‘: - ) __f

B 'Qgﬂ ﬂh\v\ \S;k , J{b-},ﬁ RAG
{Street Addraes)

(City, Suts, Zp

: C‘)Shm:b" & | S¢ 9|

Forrn Revined by Bouth Carofing Sedretary of State. Augiat 2018

P.012/019

P.012/0714

81 40 || 8bed - 1-¥6-020Z - OSdOS - WV 9Z:Z 9 YoJeN 020Z - ONISSIO0Hd HO4 A3 LdIDOV

SC Bacratary af Srata
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1
[}
]
\
Name o LUimieo Usbity Compay
‘ (b)
{Name) ) >
{Street Addruns)
~Tm

{City, State, Dp Coda)

g, D Chack this bex only if the company is to be &

tarm specified.

term company. ifthe company is & lem company, provide the

8. D Chack thiy box enly If managament of the limited fiability company s vested in a manager or managers. If tis
cdmpsny is to ba managad by managers, inciude the nam# and address of sach Initial manager,

@

{Name) -

ﬁz Addraga)

{Clty, Stala, 2ip Code)
®

{Nama)

8l Jo gl 8bed - 1-¥6-0202 - DSOS - NV 92:Z 9 Ud2JeN 0202 - ONISSIO0Hd HO4 d31d4300V

(Streat Addrexy)

{Chy, State, Zip,Coge)

s box polv if one or mora of the membery of the company sre to be {flable for its debts and abligations
Sectian §3244-303(¢c). If one of more members are 0 lfabls, specily which members, and for which dogts.

obligqtions or fiabittes such members are lizble In their capacity as members. This pravisien is optionsl and daes

to be completed,

State. Specily any delayed effeciive date and time

[SFRRR TN T Y udlcl:-?u ol et 8 s uln‘. dod bt Hiheddy T It Lo Mlanisd (31 bl SUSWA 0@ 0 5SE| W QW S5 Iv mu,y_u; e q.uﬁﬂ:i’ w

at b - . Ba R LY LY -
WY « L3 LAY Sacditery OF Slmts, Augiat 2010
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5 S‘.‘J‘
S X 3 4 LL
Name of Umitad Ushilky Caenpiny

8. Any ather provisiona nat consistent with law which the organizers determine to Include, ineluding any pravisions that
are requlred or are permitted to be sat forih in the limiad Babllity company aperating sgreement Mmay be inclydedon a
Separaie slischment. Please rmake reference o this seation if you include a'ssparata witachment,

10. Each organizer listed under number 4 myyt sign.

r L3
£

nature of Organizer W

Date: MAOD

-

(ay/aﬂaa

Signature &f Qrganizer

Date: .Q}_[.D_L’bd: 4 20

8l Jo g1 8bed - 1-¥6-0202 - DSOS - NV 92:Z 9 Ud2JeN 020Z - ONISSIO0Hd HO4 d31d4300V

Form Ravitéd by Sauth Carslina Secratary of State, Auguit 2016 l
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NEW BUSINESS QUOTE
Date Quoted: uzéu/zozo < - % Joh J h
Quote # 2113001 Verslon # 1 Revision # 1 & ’ oanson
Insurad: SUPERIOR LIMOUSINE SERVICE 43 0 TlSOH 50
e

AQency: 606085 Dndorwritere Winipram Earned Promium: 25%
-DAVID PERRY NATIONWIDE DEBBIE MILLER HO PLAT CANCELLATIONS
Terrl-Kaloplastog Dirett Phong: (843) 577-1440 Term Length: 12 Months

| terri@parryinsgroup.com debbla.miller@jiins.com Cato i isslony 10.00%
Applicant Informatlont
SUPERIOR LIMOUSINE SERVICE
P.0,ROX 574

COLUMBIA, SC 29202
CARRIER AND'PREMIUNM DISTRIBUTION

1 CARRIER(S)
LINE QF BUSINESS CARRIER
Public Auto 410 - COLUMBIA INSURANCE COMPANY (ADMITTED) (AN ADMITTED A++ CARRIER)
PREMIUM
COVERAGE PART : PREMIUM WITHOUT TERRORTEM
Public Autg . $3,210.00
Tatal Base Premium, $3,210.00
Total Amotunt Due $%,210.00

‘| *Please rafar to the attached guote idtier for udditional Terrorlsm charges and tevins.

THE TERMS AND CONDITIONS OF THIS QUOTATION MAY NOT APPLY WITH THE SPECIFICATIONS SUBMITTED FOR CONSIDERATION,
RLEASE READ THIS QIIOT! CAREKFYLLY AND COMPARE 1T AGAINST YOUR SP!e:FICAnnus.

To bind coverage, plaase contaci the cammerclal Transportation Department at 1-800-487-7E6% extonslon 5015. You do not have
binding auttiority on this account.and muét speak with an uhderwriter to bind. A BINDER CONFIRMATION WILL BE SENT TO YOU ONCE
YOUR REQUEST I3 PROCESSED,

BINDING INSTRUGTIONS VUDRRWRITER NOTES
Faif premium or JIPF Down Payinent.and slgned finance contréct | TS quota is bazed Upoh the following item's. Afty changes. I thesa jtems
are dire ot thre e of binding. may change the-terma and conditions of thiy quate,

If botnd ‘we will nead the Tallowing

1 e Fully completed signed National Indamnity company application.
Signed UM/UIM gelection rejection farm.

Full payment or signed finance agreement.

| Due ta naw J&2 binding procedures, we must have & fully complated and
signed application at tha time ¢f binding. Rlease make sure all imits and
cavarages on the application match the quots. Again, we cannot bind
covarage without the signed application,

8l Jo ¥| 8bed - 1-¥6-0202 - DSOS - NV 92:Z 9 UdJeN 0202 - ONISSIO0Hd HO4 d31d300V

This is not an Insurance palicy hor an Insurance binder. This quote iz an Indication’ of Insuranca pramiunt based oh the Information, proyided. This
quotn Ix based upon tha insurer's agrasemant to.guote and Is issued by the un,derslqned without. any Uability whatsoaver on the Insuter:This guote
may be withdrawn by the Insurer at any tme: priorto binding.
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NICO-Rate for South Carolina
Columbia Insurance Company

. ROPID REPLY"

- IQ ] Indemnity

M National

Company
Since 1940

Vahicla # 1
Applicant; SUPERIOR LIMOUSINE SERVICE LLC e yabas 048 AMEST

Quote # 10264585
Description: 00 LINCOLN TOWN CAR (26598)

Registration State: SC

Class: 801 - Limousines - Stretched Bus. Started: 01/09/2020
Entity Type: LLC
New/Renew: New Business.Use:  Commercial
Type: Sedan AlfLessor: No
8lze: 8 Seats . Airbag: Yes
Zlpcode: 29201 (T - 91) Antllock Brakes: Yes Mid-Tarm: No
Radlus: Up to 150 Miles Powar Units: 1 Trallars: 0
Fllings: Single Stafe [ntarstate; No '
Coverage Limit.(5) ’ Premium ($). Physical Damage
Liability 800,000 CSL 1,704 A Stated. Amourt: $10;000
UM - BI&PD 300,000 CSL 322 ible: 1,000/1,00
UIM-BI&PD 300,000 CSL 322 Deductible 0
Medical Payments ;000 182 In-Tow
Comp/Coll 680 ' = ,
AV Equipment  N/A N/A Umit: /A
In-Tow NIA L Dedyctible: N/A
AlfLessor N/A Cargo
Cargo N/A -
Vehlcle Sub Total Limit: N/A
NICO-Rate Vergian: 8.6.36731. Revision: 71SC2014R04.0

~ Primary Usage Puplc
For Profit *Yes
Disability Eq. No
Type. Limousine
Funeral Use No
Body Type Sedan

8l J0 G| abed - 1-#6-020Z - DSOS - NV 92:2 9 Ud2Je 0202 - ONISSIO0Hd HO4 A3 143DV

Stretéch Upte 120"
Airport Use No
AccidentPrevent No

Quoted By: Clint Heftner
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Driver Information for SUPERIOR LIMOUSINE SERVICE LLC
NICO-Rate for South Carolina
Columbia Insurance Campany

Quote # 10264585 Revigion: 718C2019R04
] Dateof Llcense Years Total Points Age Driver Mid-
Driver Birth Class Exp. Points Factor Factor Factor tarm Unit
1 LESLIE WILLIAMS o 2 0

8l Jo 9| 8bed - 1-¥6-0202 - DSOS - NV 92:Z 9 Ud2JeN 0202 - ONISSIO0Hd HO4 d31d4300V
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Insuréd: Superior Limousine Service LLC
Quote/Submission: 1579275 :
Insurarice. Gompa.ny: Columbia Insurance Company

TERMS AND CONDITIONS - READ CAREFULLY

=

GENERAL

Signed and conipleted compsany spplication.

Signad UM/UIN-Torm.

Signed Punitive Damages form.

Drivers with proper license to operate coversd auto,.and 2 years’ experience operating simiiar units.
Drivars with 2 yeais GDL A experiancs,

Only the drivers quoted, New drivers must be reported & approved prior to opareting covered .units.
Clean MVR(s).

No prior auto losses in the past 3.yaars,

Loss tins s presented.

3 year currently valued hard copy company. 10ss. runs.

Other: Streteh limo service, L80-mlle radlus.

BACKDATING OF COVERAGE IS NOT PERWMITTED. BINDING 15 EFFECTIVE THE DATE AND TIME
REQUEST IS RECEIVED BY JOHNSON & JOHNSON.

RREOODORRRONDORK

8l Jo /| 8bed - 1-¥6-0202 - DSOS - NV 92:Z 9 UdJeN 020Z - ONISSIO0Hd HO4 d31d4300V

FILINGS

Single state filings -5C
Federal flliings.
No state and/or Federal filings. [t4ilings are needed later, premiumywill Increase.

'EUDQJP

Any risl with filings must'bs -written to-include all owned, leased and operated units under the entity
name filed. Name on:the policy must-match-the.filing name exactly,

Avehiclemay NOT be deleted from q pelicy with filings, unless the yn}t‘ﬁas beeii sold. Verification
{biNl of sale) must be cbtainéd prier-to deletirig the unitfrom the policy. Or if owner/oparator, & copy
of the lease-termination document.

X

25 Policies with filings take 3% days to cancel, Fremiuntis eamed during the 35-day canceliation
petiod:

X Safer inspectionswill be-monitored. DOT Inspections involving unreportad vehicies o1 drivers may
Jeopardize eontjinuad caverage.

@ i filngs ara neaded,.alf filings must be made effective at 22:01 am on the dats fssued. If coverage is
bound for a tirne other than 12:04 ain, the filing must be made effective the FOLLOWINQ day at
4.2:0%, .. Plesge dive énough notice to bind and make the- fikng o thers Is not a gap.betwesn the
two,
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TERMS AND CONDITIONS - CONTINUED

MVRS AND DRIVING VIOLATIONS

B KK

Y

5

»

MVRs are not run by the:insurance company or. Johnson & Johnson during the quoting process.
Unless MYRa are.provided by the insured or the retail agent, quotes are basad on clean MVR3,

Once MVRs are racelved, additional pramium will apply for ANY end ALL driving violations for each
driver, including tickets associated with at fault accidents.

All drivers must ba tsported and approved PRIOR to opsrating any coversd units.

Premlum Is NOT returned whan drivers with viclations are deleted. Deleting the last driver from the
list of origitval drivers (inception of the policy)is hot parmitted.

Accldants éire consideréd At Fauit; unless a-police report can be provided showing Not At Fault.

oo

NON-OWNED -~ UNDESCRIBED TRAILERS

This quote does NOT Include physical damage for the-non-owned tindescribed trollers.

Physlcal damiage Is avallable so please et us know If the caverage Is deslred, and.If the insured has
A written trailer Intérchange agreement,

PAYMENT

This Js & Johnson & Jofinson DIRECY KLY, POLICY,

Payment is due o Johnson & Johnson with 10 days of the binding effectiva date.
Commission Is 10%. DO NOT DEDUCT COMMISSION,

If the polley Is financed, return/capcellation premiums wiit be sent to the finance compény.
-Cancellation, additional, rstum and rariewal premiuims are invoiced directly to the insured.
Othar:

O KEKRERK

Page 2
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